
TRICARE REIMBURSEMENT MANUAL 6010.55-M, AUGUST 1, 2002
BENEFICIARY LIABILITY
CHAPTER 2
ADDENDUM B

PHARMACY BENEFITS PROGRAM - COST-SHARES
I. COST-SHARES

The following cost-shares are effective as of _______________.

A. Generic Pharmaceutical Agents

B. Formulary Pharmaceutical Agents

STATUS

SOURCE

MTF RETAIL NETWORK1 RETAIL NON-NETWORK1 NMOP2

Active Duty -0- -0- -0- -0-

Prime -0- $3.00 50% $3.00

Extra -0- $3.00 Greater of $9.00 or 20% $3.00

Standard -0- $3.00 Greater of $9.00 or 20% $3.00
1 For up to a 30-day supply of the pharmaceutical agent
2 For up to a 90-day supply of the pharmaceutical agent

STATUS

SOURCE

MTF RETAIL NETWORK1 RETAIL NON-NETWORK1 NMOP2

Active Duty -0- -0- -0- -0-

Prime -0- $9.00 50% $9.00

Extra -0- $9.00 Greater of $9.00 or 20% $9.00

Standard -0- $9.00 Greater of $9.00 or 20% $9.00
1 For up to a 30-day supply of the pharmaceutical agent
2 For up to a 90-day supply of the pharmaceutical agent
1
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STATUS

SOURCE

MTF RETAIL NETWORK1 RETAIL NON-NETWORK1 NMOP2

Active Duty -0- -0- -0- -0-

Prime -0- $22.00* 50% $22.00*

Extra -0- $22.00* Greater of $22.00* or 20% $22.00*

Standard -0- $22.00* Greater of $22.00* or 20% $22.00*
1 For up to a 30-day supply of the pharmaceutical agent
2 For up to a 90-day supply of the pharmaceutical agent
* Subject to change, pending the publication of the Pharmacy Benefits Program Final Rule.

STATUS

SOURCE

MTF RETAIL NETWORK RETAIL NON-NETWORK NMOP

Active Duty:
E-4 and Below

Not 
Applicable

Not
Applicable

$50.00 Individual
$100.00 Family

Not 
Applicable

Active Duty:
E-5 and Above

Not 
Applicable

Not
Applicable

$150.00 Individual
$300.00 Family

Not 
Applicable

All Others Not 
Applicable

Not
Applicable

$150.00 Individual
$300.00 Family

Not 
Applicable
2 C-1, August 26, 2002
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